PATIENT EDUCATION PROTOCOLS: WH - WOMEN’S HEALTH

WH - Women'’s Health

WH-AP ANATOMY AND PHYSIOLOGY

OUTCOME: The patient/family will have a basic understanding of the female breast,
reproductive system, and genitalia.

STANDARDS:

1. Explain the normal anatomy and physiology of the breast. Discuss the areola,
nipple, ducts, and glands.

2. Explain the normal anatomy and physiology of the female reproductive system.
Identify the functions of the ovaries, ova, fallopian tubes, uterus, cervix, and
vagina.

3. Explain the normal anatomy and physiology of the female genitalia. Identify the
labia, vagina, and perineal area.

WH-BE BREAST EXAM

OUTCOME: The patient/patient will understand the importance of monthly breast self-
examination, annual clinical breast exam, and mammograms as appropriate.

STANDARDS:

1. Discuss breast anatomy and the normal changes that occur with pregnancy,
menstruation, and age.

2. Emphasize the importance of monthly breast self-examination in early detection
of breast cancer. Survival rates are markedly higher when cancer is detected and
treated early.

3. Teach breast self-exam. Have the patient give a return demonstration. Discuss
normal findings, fibrocystic breast changes and warning signs to watch for with
breast self-exam.

4. Discuss the importance of routine annual clinical examination. Emphasize that
clinical breast exam (CBE) performed by a healthcare professional, such as a
physician, nurse practitioner, or physician assistant should be part of a periodic
health exam according to current screening guidelines.

5. Discuss indications for mammography and current recommendations for
screening mammograms. Women at increased risk (e.g. family history, genetic
tendency, past breast cancer) should discuss with their doctor the benefits and
limitations of starting mammography screening earlier, having additional tests, or
having more frequent exams.
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WH-COLP

COLPOSCOPY

OUTCOME: The patient will understand the role of Colposcopy in identifying the
degree of abnormality in an abnormal pap smear. The patient will understand the
procedure and the importance of follow-up care in staying healthy.

STANDARDS:

1.

WH-CRY

Explain that colposcopy is a diagnostic tool used to evaluate the cervix for areas
of abnormal tissue when a pap test was abnormal. Cells are visualized with a
special instrument called a Colposcope.

a. Explain that biopsy is often done during a Colposcopy exam to determine
the degree of abnormality and to determine the best treatment plan.

Explain the role of Human Papilloma Virus in causing cells of the cervix to
become abnormal. Explain that abnormality can be mild to severe, and if not
treatment, the abnormal cells may progress to cancer.

Explain the risks, benefits, alternative, and results of non-treatment. Emphasize
that the outlook is good with early diagnosis and treatment.

Explain that pain medication (e.g., ibuprofen) may be taken before arriving for the
procedure to help minimize any pain during or following the procedure.

Review self-care following a biopsy, including bleeding, restrictions on sexual
intercourse, and signs and symptoms of infection.

Explain that follow-up pap smears are often recommended to verify success of
treatment and to detect any recurrence of abnormal cells.

CRYOTHERAPY

OUTCOME: The patient will understand the use of Cryotherapy in the treatment of
abnormal areas of the cervix.

STANDARDS:

1.
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Discuss how cryotherapy is used to destroy small areas of abnormal cell growth
on the cervix. It destroys abnormal areas by freezing them, allowing healthy cells
to replace the abnormal cells.

Explain that cryotherapy may cause some mild cramping. Pain medication (e.g.
ibuprofen) may be taken before arriving for the procedure to help minimize any
pain during or following the procedure.

Review self-care following cryotherapy and the restrictions regarding sexual
activity, tampons, and douching.

Reinforce the need to keep follow-up appointments and check-ups, as
recommended by the provider.
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WH-CUL

CULTURAL/SPIRITUAL ASPECTS OF HEALTH

OUTCOME: The patient/family will understand the impact and influences cultural and
spiritual traditions, practices, and beliefs have on health and wellness.

STANDARDS:

1.

WH-EX

Explain that the outcome of disease processes may be influenced by choices
related to health and lifestyles, e.g., diet, exercise, sleep, stress management,
hygiene, full participation in the medical plan. (Stoic Fatalism)

Discuss the potential role of cultural/spiritual traditions, practices and beliefs in
achieving and maintaining health and wellness.

Explain that traditional medicines/treatments should be reviewed with the
healthcare provider to determine if there are interactions with prescribed
treatment.

Explain that the medical treatment plan must be followed as prescribed to be
effective and that some medications/treatments take time to demonstrate
effectiveness.

Discuss that traditions, such as sweat lodges, may affect some conditions in
detrimental ways. Healing customs or using a traditional healer may have a
positive effect on the patient’s condition.

Refer to clergy services, traditional healers, or other culturally appropriate
resources.

EXERCISE

OUTCOME: The patient/family will understand the role of physical activity and will
make a plan to increase regular activity by an agreed-upon amount if indicated.

STANDARDS:

1.
2.
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Discuss medical clearance issues for physical activity.

Discuss the benefits of any exercise, such as improvement in well being, stress
reduction, sleep, bowel regulation, and self image.

Discuss obstacles to a personal exercise plan and solutions to those obstacles.
Assist the patient in developing a personal exercise plan.

Encourage the patient to increase the intensity and duration of the activity as the
patient becomes more fit.

Review general safety principles, e.g., warm-up first and cool down after exercise
session, drink plenty of fluids, especially water, wear appropriate clothing and
shoes, set realistic short-term and long-term goals.
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WH-FU FOLLOW-UP

OUTCOME: The patient/family will understand the importance of follow-up for
women’s health.
STANDARDS:

1. Discuss the importance of follow-up care.

2. Discuss the procedure for obtaining follow-up appointments and that follow-up
appointments should be kept.

3. Emphasize that full participation in the treatment plan is the responsibility of the
patient/family.

4. Discuss signs/symptoms that should prompt immediate follow-up.

Discuss the availability of community resources and support services and refer as
appropriate.

WH-HY HYGIENE
OUTCOME: The patient will recognize good personal hygiene as an aspect of wellness.

STANDARDS:

1. Review aspects of good personal hygiene such as regular bathing, paying special
attention to perineal area. Review the importance of wiping front to back to
prevent bacterial contamination of the vagina and urethra.

2. Refer to HPDP-HY.

WH-KE KEGEL EXERCISES

OUTCOME: The patient will understand how to use Kegel exercises to prevent urinary
stress incontinence and improve pelvic muscle tone.

STANDARDS:
1. Review the basic pelvic floor anatomy.
2. Define stress incontinence and discuss its causes.
3. Teach Kegel exercises. Encourage frequent practice of Kegel exercises.

WH-L LITERATURE
OUTCOME: The patient/family will receive literature about women’s health.

STANDARDS:
1. Provide the patient/family literature on women’s health.
2. Discuss the content of the literature.
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WH-LP LEEP

OUTCOME: The patient will understand the use of the Loop Electrosurgical Excision
Procedure (LEEP) in the treatment of cervical dysplasia.

STANDARDS:

1. Explain that LEEP procedure is a method of treatment that destroys abnormal,
precancerous cells on the “skin” of the cervix. The procedure uses a thin wire
loop electrode that transmits a painless electrical current that cuts away affected
cervical tissue.

2. Discuss patient preparation and positioning for the procedure. Discuss risks,
benefits, alternative, and results of non-treatment.

3. Review self-care following LEEP, e.g., bleeding, cramping, pain, and any
restrictions regarding sexual intercourse, daily activity, douching, use of tampons,
tub baths.

4. Discuss follow-up instructions and the importance of keeping scheduled
appointments to ensure the abnormal area was completely removed and it has not
returned.

WH-M MEDICATIONS

OUTCOME: The patient/family will understand the purpose, proper use, and expected
outcomes of prescribed drug therapy.

STANDARDS:

1. Describe the name, strength, purpose, dosing directions, and storage of the
medication.

2. Discuss the risks, benefits, and common or important side effects of the
medication and follow up as appropriate.

3. Discuss any significant drug/drug, drug/food, and alcohol interactions, as
appropriate.

4. Discuss the importance of keeping a list of all current prescriptions and over-the-
counter medicines, vitamins, herbs, traditional remedies, and supplements.
Encourage the patient to bring this list and pill bottles to appointments for
medication reconciliation.

WH-MAM MAMMOGRAM
OUTCOME: The patient/family will understand the importance of screening

mammograms, and what can be learned from the mammogram. The patient/family will
further understand the risk of not having the mammogram performed.
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STANDARDS:

1. Discuss the current recommendations for screening mammograms. Patients who
have first degree relatives (mother, sister or daughter) with breast cancer are at
higher risk and are encouraged to follow a risk-specific mammogram schedule.
(Current as of 11/2005)

Discuss the indications for diagnostic mammography.

Discuss the risks and benefits of having routine mammography, and of finding
lesions at the earliest stage. Discuss the risk of not having a mammogram
performed.

4. Explain the process of having a mammogram, necessary preparations, the time to
expect a report, and the recommended follow up.

WH-MNT  MEDICAL NUTRITION THERAPY

OUTCOME: The patient and family will understand the specific nutritional
intervention(s) needed for treatment or management of women’s health.
STANDARDS:

1. Explain that Medical Nutrition Therapy (MNT) is a systematic nutrition care
process provided by a Registered Dietitian (RD) that consists of the following:

Assessment of the nutrition related condition.

Identification of the patient’s nutritional problem.
Identification of a specific nutrition intervention therapy plan.
Evaluation of the patient’s nutritional care outcomes.

® 2 0o T @

Reassessment as needed.

Review the basic nutrition recommendations for the treatment plan.
Discuss the benefits of nutrition and exercise to health and well-being.
Assist the patient/family in developing an appropriate nutrition care plan.

o M WD

Refer to other providers or community resources as needed.

WH-MP MENOPAUSE

OUTCOME: The patient/family will understand the etiology, symptomatology, and
relief measures of menopause.

STANDARDS:

1. Explain that menopause simply means the end of monthly periods and marks the
end of a woman’s reproductive years. It isn’t a single event, but a transition that
can start in your 30s or 40s and last into your 50s or even 60s. Refer to MPS-DP.
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2. Explain that menopause begins naturally when the ovaries start making less
estrogen and progesterone. Eventually menstrual periods stop, and women can no
longer become pregnant.

3. Explain that pregnancy is still a risk and that contraception should be used until
there has been no menses for 12 consecutive months.

4. Review how fluctuating hormone levels may result in the following physical and
emotional symptoms, e.g., “hot flashes” (dilation of the blood vessels), headaches,
dizziness, tachycardia, breast tenderness, fluid retention, decreased vaginal
lubrication, unpredictable mood changes, sleep disturbances, fears about changing
sexuality, anxiety, and depression. These symptoms are troublesome in
approximately 20 percent of menopausal women.

5. Review relief measures which include hormone replacement therapy, vaginal
lubricants, reducing salt and caffeine, staying active, and seeking psychological
support as necessary.

WH-MS MENSES
OUTCOME: The patient will understand the menstrual cycle.

STANDARDS:
1. Discuss comfort measures for dysmenorrhea.

2. Discuss the importance of good menstrual hygiene. Discuss the use and frequent
changing of tampons and napkins. Discourage use of super absorbent tampons.

3. Explain that exercise and sex need not be curtailed during menses but that
additional hygiene measures should be taken.

4. Explain that it is normal for menstrual cycles to be irregular for several years after
menarche.

WH-N NUTRITION
OUTCOME: The patient will relate diet to health promotion and disease prevention.

STANDARDS:

1. Discuss the patient’s current nutritional habits. Stress dietary modifications and
the importance of the food pyramid.

Limit snack foods, fatty foods, red meats.

Drink WATER.

a
b. Reduce sodium consumption, colas, coffee, and alcohol.
C
d Add more fresh fruits, vegetables, and fiber.

e. Get adequate intake of calcium in the diets. Refer to OS.
2. Review the relationship of calories to energy balance and body weight.
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3. Review which community resources exist to assist with diet modification and
weight control.

4. Stress the importance of being a smart shopper.

WH-OS OSTEOPOROSIS

OUTCOME: The patient will understand the etiology, symptomatology, prevention,
and treatment of osteoporosis.
STANDARDS:

1. Discuss the causes of osteoporosis including loss of bone density secondary to
reduced estrogen levels and low intake of calcium.

2. Emphasize the importance of prevention. Explain that peak bone density occurs
about age 30 and that without intervention, progressive bone loss is typical.

3. Review the risk factors: Low dietary intake of calcium, sedentary lifestyle,
familial history, smoking, stress, age over 40, gender, race, stature, and calcium
binding medications such as laxatives, antacids, and steroids.

4. Emphasize that treatment is limited to preventing osteoporosis and/or slowing the
progression of the disease. It is very important to prevent osteoporosis by a
calcium-rich diet, regular weight-bearing exercise, decreased stress, not smoking,
reduced alcohol intake, and estrogen replacement as appropriate.

5. Discuss the sequelae including stooped shoulders, loss of height, back, neck, and
hip pain, and susceptibility to fractures.

WH-PAP PAP SMEAR

OUTCOME: The patient will understand the importance of routine Pap testing after
onset of sexual activity or 18 years of age, whichever comes first.
STANDARDS:
1. Explain that the purpose of the Pap test is to screen for precancerous conditions.
2. Emphasize that precancerous conditions of the cervix are highly treatable.

3. Emphasize the importance of routine Pap tests (per screening guidelines for
frequency). Encourage the patient to associate the Pap routine with an important
date such as her birthday.

4. If this is the patient’s first pap test, explain the procedure including positioning,
placement of speculum, collection of cells, bimanual exam, and procedure for
obtaining results of the pap test.

5. If this is other than an annual Pap test, explain the reason(s) for the test and the
follow-up recommended. Discuss the results of the original test as appropriate.
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WH-PMS PREMENSTRUAL SYNDROME

OUTCOME: The patient/family will understand the symptoms and relief measures for
Premenstrual Syndrome (PMS).
STANDARDS:

1. Discuss Premenstrual Syndrome. Explain that it is a combination of physical and
emotional symptoms resulting from fluctuations in the levels of estrogen and
progesterone that occur 5-10 days before the onset of the menstrual period.

2. Review relief measures which include: physical activity, limiting intake of fat and
salt, increasing water intake to 8 glasses daily, no limitation of sexual activity,
supplemental vitamin B6 or calcium. Diuretics may help relieve some of the
symptoms of PMS.

WH-PRO PROCEDURES

OUTCOME: The patient/family will understand the proposed procedure including
indications.

STANDARDS:
1. Discuss the indication, risks, and benefits for the proposed procedure.
2. Explain the process and what to expect after the procedure.

3. Emphasize the importance of follow-up care.

WH-RS REPRODUCTIVE SYSTEM

OUTCOME: The patient/family will understand the normal anatomy and physiology of
the female reproductive system.

STANDARDS:
1. Review the reproductive anatomy and discuss the reproductive cycle.
2. Discuss the importance of good hygiene.
3. Explain that sexually transmitted infections can impair fertility. Refer to STI.
4

Because the risk of cervical cancer is increased by early sexual activity and
multiple partners, encourage abstinence or monogamy as appropriate.

WH-SM STRESS MANAGEMENT

OUTCOME: The patient will understand the role of stress management in overall
health and well-being.
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STANDARDS:

1. Explain that uncontrolled stress may cause release of stress hormones that
interfere with general health and well-being.

2. Discuss that stress may exacerbate adverse health behaviors such as increased
tobacco, alcohol, or other substance use as well as overeating, all of which can
increase the risk of morbidity and mortality from many disease states.

3. Explain that effective stress management may help prevent progression of many
disease states. Discuss various stress management strategies that may help
maintain a healthy lifestyle and improve health and well-being. Examples may
include:

a. Becoming aware of your own reactions to stress

b. Recognizing and accepting your limits

C. Talking with people you trust about your worries or problems

d. Setting realistic goals

e. Getting enough sleep

f. Maintaining a healthy diet

g. Exercising regularly

h. Taking vacations

I. Practicing meditation, self-hypnosis, and positive imagery

J. Practicing physical relaxation methods such as deep breathing or

progressive muscular relaxation
K. Participating in spiritual or cultural activities
4. Provide referrals as appropriate. Seek professional help as needed to reduce stress.

WH-STI SEXUALLY TRANSMITTED INFECTIONS (REFER TO CODES FOR
STI)
WH-TD TRANSDERMAL (PATCH)

OUTCOME: The patient/family will understand the safe and effective use of
transdermal contraception.

STANDARDS:

1.
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Discuss actions, risks, benefits, and common side effects of transdermal
contraception and signs/symptoms of complications.

Discuss where the patch may be applied and the schedule of changing the patch.
Explain how to handle missed, delayed, or misplaced patches.
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3.

WH-TE

Discuss when condom/barriers should be used as an additional precaution, such as
initiation, obesity, missed doses, or drug/herbal interactions (antibiotics, anti-
epileptics, or other medications) that reduce the effectiveness of the patch.

Explain that transdermal contraception can prevent pregnancy, if used correctly,
but does not reduce the risk of sexually transmitted infections. Explain the need
for follow-up, e.g., if pregnancy is suspected, menstrual cycle disturbances.

TESTS

OUTCOME: The patient/family will understand the test(s) to be performed, the potential
risks, expected benefits, and the risks of non-testing.

STANDARDS:

1.
2.
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Explain test(s) that have been ordered and method of collection.

Explain the necessity, benefits, and risks of test(s) to be performed. Explain any
potential risk of refusal of recommended test(s).

Inform patient of any advance preparation and instructions required for the test(s).
Explain that follow-up tests may be ordered based on the results.
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